Tibb vo Elm Jurnali, Ne2 (44) 2026, 32-37

BOYROK PATOLOGIYALARI FONUNDA XRONIKi BOYROK
XOSTOLIYINDON OLUMUN SOViYYOSIi, RISK AMILLORI
VO REGIONAL XUSUSIYYOTLORI

https://doi.org/10.61775/2413-3302.v2i44.05

Bayramov A.E.*
O.0liyev adina Azorbaycan Déviat Hakimlori Tokmillogdirma Institutu,
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Magqsad. Azaorbaycan ohalisi arasinda xroniki boyrok xastaliyi fonunda boyrok patologiyasindan 6liim soviyyasini yasa, cinsa,
tohsilo vo daimi yasayis yerino goro qgiymotlondirmok. Todqigatin material vo metodlari. 2023-cii il orzindo Azorbaycanda
bas vermis biitiin 6liim hallar1 (398 hadisa) tohlil edilmisdir. Oliim hallarinin tezliyi cins, tohsil soviyyasi, yas va yasayis yeri
iizra miioyyan edilmisdir. Naticalar. Azorbaycanda hoar 100 min nafars 3,9+0,19 6liim hali diisiir. Oliim riski cinso, yasa, tohsilo
Vo yasayis yerino goro doyigir. Yekun. Xroniki bdyrok xastoliyi fonunda boyrak patologiyasindan 6liim saviyyasindo gender
forgi ohomiyyatli deyil (kisilords 4,3+0,26% ) qadinlarda 3,6+0,26% ). Orta vo ibtidai tohsilli ohali arasinda dliim soviyyasi
ohomiyyatli doracods yiiksokdir (6,94+0,37). Yas artdiqca xroniki bdyrok xastoliyi fonunda boyrok patologiyasindan 6lim

hallarinin tezliyi dinamik sokildo artir (0,1-don 32,8%

xoastolikdon 6liim riskine gors barabarsizlik miisahids olunur.

-dok). Respublika shomiyyatli gohorlor, bolgalor vo rayonlar arasinda bu

Acar sozlar: xroniki boyrak xastoliyi, boyrak patologiyalari, risk amili, 6liim, regional xiisusiyyot

iris. Xroniki boyrok xastoliyi (XBX) ohali-
nin ¢limiinin bilavasito sabablari arasinda

mithiim yer tutur. XBX miiasir sohiyyonin
qlobal problemi kimi qiymatlondirilir [2, 7]. Rusiya
Federasiyasinda 70 vo yuxari yasli ohalinin boyrok
xastaliklori, diabet vo digar patologiyalar fonunda
XBX-don dliimii 4,4; 0,9 vo 3,5%, soviyyesindadir.
Braziliyada, Cindo vo Amerika Birlogmis Statlarin-
da XBX-don oliimiin soviyyasi Rusiya ilo miiqa-
yisado 2 dafadon cox yiiksokdir [7]. Oliim riskinin
artmast daha ¢ox diggoti calb edir. 2010-2016-c1
illordo XBX-don 6liim hadisalorinin miitloq say1
18,5% artmigdir. Artim daha ¢ox 60-69 yaslarda
(30,1%) geydo almmusdir [3]. Isvecdo XBX-nin
orta illik proqresivlegmosi 19,6 faiz, letalligin artimi
10,1 faiz togkil etmisdir [10]. Bu 6lkodo XBX-nin
progresivlogsmosi vo letalligi gadinlarda nisboton
asag1 saviyyads olmusdur. Oliim riskino tosir edon
amillordon on mithiimii xastolorin fiziki aktivliyi,
kardiovaskulyar xostoliklorin komorbidliyi hesab
edilir [5, 6, 9]. Hemodializin digor dializ metod-
larindan tstiinliiyii vo letalligin riskini azaldan amil
kimi qiymaotlondirilmasi digqati colb edir [12].

Son todqgiqatlarda boyrok xostoliklori fonunda
Oliim riskinin ¢coxalmasina diqgat verilir. Miisyyan
olunmusdur ki, hemodializdo olan xastolords iirok
catismazhigi, digor boyrok xostaliklori vo ticdon ¢ox
komorbid patologiya 6liim riskini miivafiq olaraq
4,2 va 4,5 dofs artirir [12]. COVID pandemiyasi
dovriindo XBX-don oOlim 42 elmi aragdirmanin
naticasing goro ohomiyyoatli ¢oxalmigdir [4]. Ame-
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rika Birlogmis Statlarinda qlomerulonefrit sobabi ilo
inkisaf etmis XBX-don &liim 2, soviyyasindadir
vo Olkonin regionlarinda genis intervalda (0,6-
6,2% o) doyisir [11]. Diabetik nefropatiya, hiperto-
nik nefroskleroz, qlomerulonefrit, boyroklarin kis-
toz xostaliyi fonunda hemodializin naticalori forqli
olmusdur [8]. Miixtalif boyrok xostoliklori fonunda
XBX-dan 6liim riski barado molumat azdir.

Tadqgigatin maqsadi. Azorbaycanda vo onun
regionlarinda boyrok xostaliklori fonunda XBX-
don Oliimiin soviyyesini vo risk amillorini qiy-
motlondirmak.

Tadgigatin material vo metodlar1. Todqiqatda
2023-cli ildo Azorbaycanda geydo alinmis boyrok
xastoliklori fonunda XBX-don bas vermis biitiin
O0lim hadisalori arasdirilmisdir (398). Toplum
yasayls yerino, cinso, tohsil soviyyosino vo yasa
goro qruplasdirilmisdir. Tohsil soviyyosino goro 3
grup (ali, orta ixtisas vo digor), yasa gora 8 qrup (0-
14, 15-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70 va
daha ¢ox), yasayis yerino goro 14 iqtisadi rayonlara,
4 respublika tabeli soharlora va 34 respublika tabeli
rayonlar goéro qruplar ayird edilmosdir. Bu qruplar
tizro 6lko ohalisinin say1 barodo molumatlar Azor-
baycan Respublikasi Statistika Komitosinin saytin-
da (az.gov.stat) elektron nosrlordan gotiiriilmusdiir.
Biitlin qruplar {izro 100 min oshaliys gore Oliimiin
soviyyasi, onun orta xatast vo 95% etibarliliq in-
tervalt (t=1,96) hesablanmisdir. Qruplar arasinda
forq Pirsonun uygunluq meyar (y kvadrati) ilo qiy-
moatlondirilmis, statistik shomiyyetin kritik hoddi

32


https://orcid.org/0009-0004-7067-5596
mailto:dr.arazbayramov@gmail.com
https://doi.org/10.61775/2413-3302.v2i44.05

kimi P<0,05 gobul edilmisdir [1]. Oliimiin {imum-
respublika soviyyosi referent gdstorici kimi gobul
edilorok, ayrilmis qruplarda nisbi risk soviyyasini
hesablamaq {i¢iin 4 saholi codval tortib edilmisdir
(Cad. 1).

Cadval 1.
Osas va referent qruplarda 6liim
riskinin qiymeotlondirilmasi li¢iin
2x2 kontingensiya cadvali

Oliim Sag qalan
Osas qrup A B
Referent qrup C D

Nisbi risk (RR)=A(B+D)/B(A+C)

Nisbi riskin orta xotast

(S)= VI0U-A4/(A+B]/A+[(1-C/(C+D)])/B
Se (Hossasliq)=A/A+C x 100%

Sp (Spesifiklik)=D/B+D x 100%

Hesablamalar fordi kompiiterdo Excel proqrami-
nin “molumatlarin tohlili” zorfi vasitesile aparilmis-
dir.

Naticalor. Miisahido toplumunda olanlarin de-
mogqrafik, tibbi, sosial va regional alamotlors gora
strukturu cadval 2-do verilmisdir. Toplumda kisi-
lorin vo gadinlarin xtisusi ¢okilori (54,3£2,5% vo
45,742,5%) arasinda forq statistik ohomiyyatlidir
(P=0,05).

Ali vo orta ixtisas tohsilli saxslarin xiisusi ¢akisi
cox azdir (miivafiq olaraq 9,5+1,4% va 3,5+0,9%),
orta vo ortadan az tohsillilorin xiisusi ¢okisi dofalorlo
coxdur (86,9+1,7%).

Toplumun yasa goro bdlgiisiindo asas yerlori
50 vo yuxari yasl soxslor tuturlar (17,3+£1,9% 50-
59 yas, 34,2+2,4% 60-69 yas, 38,2+2,4% is5 70 vo
yuxart yaslilar).

Olonlorin nisboton ¢ox hissosi Lonkoran-Astara
(16,1£1,8%), Qazax-Tovuz (14,3+£1,7%) iqtisadi
rayonlarmin, az qismi Sirvan-Salyan (0,5+0,3%),
Sorqi  Zongozur (0,5+0,3%), Dagliq Sirvan
(2,0+0,7%), Quba-Xa¢maz (2,5+0,8%) iqtisadi
rayonlarmin sakinloridir. Onlarin 8,8+1,4%-1 Baki,
5,0+1,1%-1 Sumgqayit sohorlorinin sakinloridir.
Gonceo (1,5+0,6%), Mingagevir (0,5+0,4%) vo Sir-
van (0,3+0,3%) sohor sakinlorinin xiisusi ¢okisi
xeyli azdir.

Boyrok xostoliklori fonunda XBX-don 6lonlorin
respublika tabeli rayonlara goro bolgiisiindo osas

yerlori Lonkoran (7,8+1,3%), Somkir (7,5+1,3%),
Goranboy (5,2+1,1%), Bordos (5,0+1,1%) va Calila-
bad (4,3+1,0%) rayonlar1 tuturlar. Bir sira rayon-
larda (Lerik, Yardimli, Ismayilli, Qobustan, Xizi,
Qusar vo s.) 2023-cii ildo 6liim geydo alinmamuisdir.

Beloliklo, boyrok xostaliklori fonunda XBX-don
6lon soxslarin cinso, yasa, tohsilo vo maskunlagsmaya
g0ora bolgiisiinds forq diggati calb edir. Qeyd olunmus
gruplar {izro 6liimiin soviyyasi (100 min ohaliyo goro)
barado moalumatlar cadval 3-do oks olunmusdur.

Oliim gdstoricisinin {imumrespublika soviyyosi
3,940,19% ,,, (95% etibarlihq intervali 3,54-4,31%
toskil etmisdir. Kisi vo qadin populyasiyasinda
Oliimiin tezliyi (4,3+0,29%,,, kisi, 3,6£0,26%
gadm) forgli olsa da, onlarin miiqayisosi sifir hipo-
tezini inkar etmir (y>= 3,2; 9=1,0; p=0,08)

Ohalinin tohsil soviyyasindon asili olaraq, onlarin
boyrok xostoliklori fonunda XBX-don 6liim omsali
bir-birindon koskin forglonir: 3,0+0,48% , ali toh-
silli, 1,9+0,51%, orta ixtisas tohsilli, 6,9+0,37% ,,,
orta vo ortadan asag1 soviyyali tohsilli ohali arasinda
(P=0,01). Oliim riski on ¢ox yasdan asili olmusdur:
usaq vo yeniyetmolor arasinda oliim riski ¢ox kigik-
dir, onun ohomiyyotli sokildo ¢oxalmasi 20 yasdan
sonra miisahido olunur, gdstorici 20-29 yaslarda
0,9£0,22% ., 30-39 yaslarda 1,1+0,28% . 50—
59 yaslarda (5,8+0,69% ) 5 dofoyos gader, 60-69
yaslarda (13,9+1,19 ) 13 dofoys godor, 70 vo
yuxari yaslarda (32,8+2,6° ) 30 dofadon ¢ox ol-
musdur.

Sohor ohalisinin yasadigi meqapolisdo (Baki),
iri gohorlor Sumgayit vo Goncado, orta sohorlordo
(Mingagevir, Sirvan) ohalinin bdyrok xosto-
liklori fonunda XBX-don 6liim amsallar1 (miivafiq
olaraq 1,5+0,25; 4,7+1,04; 1,8+0,74; 2,0+1,38
vo 1,2£1,17% ) forqlidir, Sumqayitda gostorici
ohomiyyatli yliksok soviyyadadir, diger sohorlords
gostoricilor asagi soviyyadodir vo bir-birindon
statistik cohatdon ohomiyyatli forqlonmir.

Olkonin iqtisadi rayonlarmda o6liim omsali
0,7£0,27 — 8,5+1,11% , intervalinda toraddiid edir,
maksimal vo minimal gostoricilor arasindaki forq
statistik ohomiyyatlidir. Oliim soviyyesi yiiksok
olan Qazax-Tovuz (8,5+1,11% ), Lankoran-Astara
(6,9+0,85% ), Gonco-Daskason  (6,0£1,0% )
vo Sirvan-Salyan (5,3+£1,03%,,) iqtisadi rayon-
lardir. Statistik ohomiyyatli agag1 soviyyado gos-
toricilor Abseron (2,7+0,56%,,), Daglq Sirvan
(2,5+£0,87° ) Mil-Mugan (2,5+0,69% ) vo Sorqi
Zongozur (0,7+0,47%,,) iqtisadi rayonlarinda,
Nax¢ivan Muxtar Respublikasinda (2,8+0,77%
geyds alinmigdir.

0000

0000)
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Cadval 2.

Boyrok patologiyalari fonunda xroniki boyrak xastaliyindon 6lonlorin demogqrafik,
tibbi-sosial vo regional olamotora gora bolgiisti
(como gora, %)

Qruplar Qruplarin variantlart | %+m Qruplar Qruplarin variantlart | %=+m
Cins Kisi 54,34+2.5 Abseron 1,0+0,5
Qadin 45,7425 Agsu 0,3+0,3
Ali 95+1,4 Samaxi 1,8+0,6
Tohsil Orta-ixtisas 35+0,9 Goranboy 5,2+1,1
Orta vo az 86,9+1,7 Goy-gol 2,3+0,7
0-14 0,8+0,4 Agcabadi 0,8+0,4
15-19 0 Agdam 0,8+0,4
20-29 1,8+0,6 Bords 5,0£1,1
. 30-39 4,0£1,0 Toartor 1,3+0,5
Yas, illor ~
40-49 3,840,9 Agstafa 2,3+0,7
50-59 17,3£1,9 Godabay 2,3+0,7
60-69 3424 Qazax 0,3+0,3
70 vo ¢ox 38,1+2,4 . Somkir 7,5+1,3
Baki 8,8+1,4 = Tovuz 2,0+0,7
Abseron 6,0+1,2 % Xagmaz 2,54+0,8
Dagliq Sirvan 2,0+0,7 = Quba 2,0+0,7
Gonco-Dagkoson 9,0+1,4 '§ Siyozon 0,3+0,3
Qarabag 7,8+1,3 £ Sabran 0,5+0,3
Qazax-Tovuz 14,3+1,7 35 Astara 0,5+0,3
Quba-Xacmaz 2.550.8 z Colilabad 43=1,0
Itisadi rayonlar |Lankoran-Astara 16,1£1,8 ~ Lankaran 7.8+1,3
Morkozi Aran 7,0+1,3 Masalli 3,5+0,9
Mil-Mugan 3,3+0,9 Agdas 0,5+0,4
Soki-Zaqatala 6,0+1,2 Goygay 0,3+0,3
Sorqi Zongozur 0,5+0,3 Kiirdomir 2,3+0,7
Sirvan-Salyan 6,5+1,2 Ucar 1,3+0,5
Naxgivan MR 3,3+0,9 Yevlax 2,340,7
Saath 1,0+0,5
Sumqayit s. 30£1,1 Sabirabad 2,34+0,7
Respublika | Gonco's. 1,540.6 Balakon 1,8+0,6
tabeli sohorlor Qax 0,8+0,4
Mingagevir s. 0,5+0,4 er.glg 0,3+0,3
T Soki 3,0+£0,8
Sirvan 0,3+0,3 Zaqatala 0,3+0,3
Azgrbaycanln respub]ika tabeli rayon]arln_ edildikdo, nisbi risk 0,2-5,3 intervalinda toraddiid

da boyrok xostoliklori fonunda XBX-don oliim
0,8+0,77-20,8+4,57,, intervalinda olmusdur,
gostaricinin yiiksok soviyyasi Goranboy, GOygol,
Somkir vo Lonkeran rayonlarinda, asagi soviyyasi
iso Qazax, Goycay, Qabolo vo Zagatala rayonlarin-
da geydo alinmisdir.

Nisbi riskin soviyyasi miiqayisa olunan qruplarin
boyrak xostoliklori fonunda Olim saviyyesinin
farqini daha obyektiv sociyyalondirir. Olkonin iimu-

mi gostaricisi referent olaraq (3,93+0,19%,,,) qobul

etmisdir.

Oliim riskinin yiiksok oldugu qruplara aiddir:

Orta vo ortadan az tohsili olan soxslor qrupu
(RR=1,84+0,05; Se=6,7%; Sp=86,9%);

Yasin altmis vo ¢ox olmast (RR=3,5+0,08;
Se=25,4%; Sp=91,2%);

Samaxi (RR=1,7+0,37, Se=1,7%; Sp=98,9%),
Goranboy (RR=5,3+0,2; Se=5,0%; Sp=99,0%),
Goygol (RR=3,6+0,33; Se=2,2%; Sp=99,3%),
Bordo (RR=3,26+0,22; Se=4,7%; Sp=98,5%),
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Agstafa (RR=2,7+0,33; Se=2,2%; Sp=99,1%), Yevlax (RR=1,8+0,33; Se=2,2%; Sp=98,7%), Bala-
Godaobay (RR=2,2+0,33%; Se=2,2%; Sp=99,0%), kon (RR=1,8+0,38; Se=1,7%; Sp=99,0%), Soki
Somkir (RR=3,5+0,18; Se=7,0%; Sp=97,0%), (RR=1,7+0,28; Se=2,9%; Sp=98,9%), Bilosuvar
Colilabad (RR=2,0+0,24; Se=4,1%; Sp=97,9%), (RR=3,1+0,28; Se=2,2%; Sp=98,9%), Haciqabul
Lonkoran (RR=3,5+0,17; Se=3,2%; Sp=97,8%), (RR=2,0+£0,41; Se=1,5%; Sp=99,3%) rayonlarinin
Masalli (RR=1,6+0,26; Se=3,4%; Sp=97,8%), sakinlori.

Kiirdomir (RR=1,9+0,33; Se=2,2%; Sp=98,9%),

Cadval 3.
Boyrak patologiyalari1 fonunda xroniki boyrak xastoliyindon
oliimiin saciyyelori (100 min shaliy9)
i | Gl Lo e | Qe
) Kisi 4,3+0,29 Goy-gol 13,9+4,65
cins Qadin 3,6426,3 Agcabadi 2,2+1,28
Ali 3,0+0,48 Agdam 1,7+0,97
Tohsil Orta-ixtisas 1,9+0,51 Bordo 12,8+2,86
Orta vo az 6,9+0,37 Tortor 6,2+2.79
0-14 0,1£0,07 Agstafa 10,5+3,49
15-19 0 Godoboy 8,9+2,97
20-29 0,5+0,18 Qazax 1,0+1,00
. 30-39 0,9+0,22 Somkir 13,9+2,53
Yas, illor
40-49 1,1+0,28 Tovuz 4,6£1,61
50-59 5.8+0.69 Xagmaz 5,8+1,82
60-69 13.9£1.19 Quba 4,7+1,67
70 va ¢ox 32.8+£2.66 Siyazon 2,4+2.40
Baki s. 1.5+0.25 Sabran 3,4+2,43
Abseron 2.7+0.56 Astara 1,8+1,27
Dagliq Sirvan 2.5+0.88 Colilabad 7,9+1,91
Goancoa-Daskasan 6.0+1.00 Lonkoran 13,7+£2,45
Qarabag 4.2+0.17 Masalli 6,2+1,66
Qazax-Tovuz 8.5+1.11 Agdas 1,9+1,33
L Quba-Xagmaz 3.9+0.84 Goycay 0,8+0,80
Itisadi rayonlar — -
Lonkoran-Astara 6.9+0.85 Kiirdomir 7,7+2.54
Morkoazi Aran 3.9+0.73 Ucar 5,9+2,64
Mil-Mugan 2.5+0.69 Yevlax 7,0+£2,33
Soki-Zaqatala 3.8+0.78 Saatl 3,7+1,82
Serqi Zangozur 0.7+0.47 Sabirabad 5,0£1,67
Sirvan-Salyan 5.3%1.03 Balakon 7,0+£2,64
Naxg¢ivan MR 2.8+0.77 Qax 5,2+2,98
Sumqay1t 4.7+1.04 Qabala 0,9+0,90
Gonco 1.8+0.74 Saki 6,5+1,88
Mingagevir s. 2.0£1.38 Zaqatala 0,8+0,77
Respublika tabeli Sirvan 1.2+1.17 Zongilan 4,7+3,32
sohor vo rayonlar | Abseron 0.9+0.46 Bilosuvar 12,3+£3,41
Agsu 1.3x1.24 Haciqabul 8,0+3,25
Samaxi 6,7 £2,52 Neftcala 1,2+1,15
Goranboy 20,8+4.52 Salyan 3,6+1,61
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Miizakira. Boyrok xostoliklori fonunda olim
Azorbaycanda vo Rusiyada [2] kisi (4,310,299
vo 3,0%,,,) veo qadin (3,6+0,26%,,, vo 2,5%,,)
populyasiyalar1 bir-birindon az forqlonir. Hor iki
populyasiyada kisilorin 6liim riski nisbaton yiiksok-
dir. Miisllifin molumatlarinda 70 vo yuxar1 yash Ru-
siya ohalisi arasinda boyrok patologiyalar1 fonunda
oliim (4,4 ), Azorbaycanda miivafiq gdstoricidon
(32,8+2,6%,,,) 7 dofodon ¢ox azdir. Halbuki iimu-
mi toplumda forq praktik olaraq yoxdur (miivafiq
olaraq 3 vo 4,3% ). Rusiyada [2] vo Azorbay-
canda 60-69 yasl ohali arasinda boyrok patologi-
yalar1 fonunda XBX-don 6liim (miivafiq olaraq 2 vo
13,9£1,19,,,) shomiyyatli farglonir, Azorbaycan-
da risk 6 dofadon ¢oxdur.

Azorbaycanin iqtisadi regionlarinda
8,5%990)> iri sohorlorindo (1,5-4,7% ) vo rayon-
larinda (0,8-13,9% ). Boyrak xastoliklori fonun-
da XBX-don 6liim genis intervallarda doyissa do,
odobiyyatda [1] gostorilon maksimal soviyyadon
(15) konara ¢ixmur.

0000

(0,7—

ODOBIYYAT — REFERENCES — INTEPATYPA

1. T'mann C. Menuko-Ouonorudeckasi CraTUCTUKa. MockBa.
W3n. Ipaktuka. 1999. 459 c.

2. PymsuneBa E.M. Xponuueckas O0Jie3Hb MOYEK Kak
rnobanpHas TpoOieM A OOIIECTBEHHOTO 3M0POBBS:
TUHAMUKA 3a00JI€BaeMOCTH U cMepTHOCTH // [IpobmeMbr
CTaHJapTU3aluu B 31paBooxpanenuu. 2021; 1-2: 41-49.
doi: 10.26347/1607-2502202101

3. HMamxamosa M.III., Buxynosa O.K., XKene3uskosa A.B.,
HcakoB M.A. m ap. DOUAEMUONOTHS XPOHUYECKOU
00JIe3HN MMOYEK y MAIMeHTOB ¢ Anabetom B Poccniickoit
Oenepanun 1m0 jgaHHbIM - DefepanbHOrO  perucTpa
caxapHoro amabera (2010-2022 rr.) // CaxapHsiid
nuaber, 2023; T. 26, No5: C. 404-417. doi: 10.14341/
DM13090

4. Helve J, Haapio M, Groop PH, Finne P. Primary kidney
disease modifies the effect of comorbidities on kidney
replacement therapy patients' survival // PLoS One.
2021 Aug 20;16(8):¢0256522. doi: 10.1371/journal.
pone.0256522

5. Maki K.C., Wilcox M.L., Dicklin M.R., Kakkar R.,
et al. Left ventricular mass regression, all-cause and
cardiovascular mortality in chronic kidney disease: a
meta-analysis / BMC Nephrol. 2022 Jan 16;23(1):34.
doi: 10.1186/s12882-022-02666-1

6. Martins P., Marques E.A., Leal D.V., Ferreira A., et
al. Association between physical activity and mortality
in end-stage kidney disease: a systematic review
of observational studies // BMC Nephrol. 2021 Jun
18;22(1):227. doi: 10.1186/s12882-021-02407-w

Yekun

1. Azorbaycanda 100,000 ohaliys ildo 3,9+0,19
boyrok xostoliklori fonunda xroniki bdyrok
xostoliyindon O6lim qeydo alinir. Gostorici
kisi vo gadin populyasiyalarinda (4,3+0,26 vo
3,6+0,26" ) statistik ohomiyyatli forqlonmir.

2. Boyrak patologiyalar1 fonunda xroniki boyrak
xostoliyindon 6liim riski, ohalinin tohsilindon
va yasindan asili olaraq doyisir: yliksok risk
orta vo asagi tohsilli olanlarda gqeyds alinur,
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PE3IOME

YPOBEHb, ®PAKTOPBI PUCKA U PETUOHAJIBHBIE OCOBEHHOCTH
CMEPTHOCTH HACEJIEHUS OT XPOHUYECKOM FOJIE3HU
IHOYEK HA ®OHE ITATOJIOI'M ITOYEK

Baiipamos A.D.
Aszepbatiodcanckuil I'ocyoapcmeennviti Mncmumym Ycosepuwencmeosanus Bpauetl umenu A.Anuesa,
Kagedpa opeanuzayuu 30pagooxpanenus u meneddicmenma, baxy, Azepbatiosxcan

Heanb. OueHnTs ypoBeHb CMEPTHOCTH HAceNIeHUs B A3epOaiikaHe OT XpOHUYECKOM 00JIe3HH NoYeK Ha OHE MaTOIOTUH T0YEK
B 3aBHCHMOCTH OT BO3pacTa, 110Jia, 00pa3oBaHMs M MECTa IOCTOSTHHOTO MPOXHBaHMs. MaTepHasa U MeTO/AbI HCCIeJ0BAHMS.
AHanm3upoBaHbl Bce ciay4yan cMepTH B AsepOaiimkane 3a 2023 rox (398 ciydas) BCieACTBHE XPOHHUECKOW OOJE3HM MOUYCK
Ha (hone maTtonoruu nodek. OmpeseneHa 9acToTa CIydaeB CMEPTH B 3aBHCUMOCTH OT MOJa, 00pa3oBaHuUs, BO3pacTa U MecTa
KUTeIbCcTBA. Pe3yabTaThl. B AsepOaiimkane Ha 100 ThIC. Hacemenus npuxoxutcs 3,9+0,19 cimydaeB cmeptu. Puck cmeptn
M3MEHSETCS B 3aBHCHMOCTH OT I10JIa, BO3pacTa, 00pa3oBaHUsl M MECTa KHUTENIbCTBA. BhIBOABI. ['eHiepHOE pa3nuune ypoBHS
CMEPTHOCTH OT XPOHHYECKOW 0O0JIe3HM TOueK Ha (h)OHE MATOJIONHU TOYEK HECYIIeCTBEHHOE (4,3dz0,260/0000
3,6i0,260/0000 CpeIy KCHIIMH). YPOBEHb CMEPTHOCTH CYIIECTBEHHO BBICOK B CpEI€ HACEICHHUS CO CPEIHHM M HadalbHBIM
o6pasosanueM (6,9+0,37%/ 000
Oosie3nu novek Ha Qone naronoruu nouex (¢ 0,1 mo 32,80/0000). HmeeTr MeCTO HEpaBEHCTBO PErMOHOB, TOPOJIOB U PaliOHOB
pecnyOIMKaHCKOTO TIOJYMHEHUS TT0 PUCKY CMEPTH HACETIECHHS OT XPOHUUYECKOH 00JIe3HH MOYeK Ha (hOHE MaTOJIOTHH TTOYEK.

KiroueBble c1oBa: XxpoHnUecKkast 60JIe3Hb MOYEK, ITATOIOTUH MOYEK, (AKTOP PHCKA, CMEPTHOCTh, PETHOHAIBHASI 0OCOOCHHOCTD

Cpeld My>KUUH U

0). C BO3paCcTOM JUHAMHUYHO YBCJINYMBACTCA YaCTOTA CJIydacB CMCPTH BCICACTBUC XpOHHqCCKOﬁ

SUMMARY

LEVEL, RISK FACTORS, AND REGIONAL CHARACTERISTICS OF
MORTALITY FROM CHRONIC KIDNEY DISEASE ASSOCIATED
WITH KIDNEY PATHOLOGIES

Bayramov A.E.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Healthcare Organization and Management, Baku, Azerbaijan

Objective. To assess the mortality rate from chronic kidney disease associated with kidney pathologies in the population of
Azerbaijan depending on age, gender, education level, and permanent place of residence. Material and methods. All death
cases in Azerbaijan in 2023 (398 cases) caused by chronic kidney disease associated with kidney pathologies were analyzed.
The frequency of death cases was determined by gender, education level, age, and place of residence. Results. In Azerbaijan,
there were 3.9+0.19 deaths per 100,000 population. The risk of death varied depending on gender, age, education level, and
place of residence. Conclusions. The gender difference in mortality rates from chronic kidney disease associated with kidney
among men and 3.60.26°%/

pathologies was not significant (4.3+0.26%/ among women). Mortality rates were significantly

0000
higher among people with secondary and primary education (6.9+0.37°/

0000
oo00)- With age, the frequency of deaths from chronic
kidney disease associated with kidney pathologies increased dynamically (from 0.1 to 32.8%/ o000)- There was a marked inequality
in mortality risk across regions, cities, and districts under republican subordination.

Keywords: chronic kidney disease, kidney pathologies, risk factor, mortality, regional characteristic
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